URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025474

ENT OF PUBLIC HEALTH AND wsuran:é 97/ 72 :
\.MENDED Registration District No. Primary Registration District No. _.{ibi_---.__llegis‘rrar'l No. _,/__ RO STATE FILE NUMBER
: Wuc 2. USUAL RESIDENCE (Where decesied lived. If infifution: Residence Gefore

a. COUNTY /? : ‘ a. STATE e b. COUNTY ﬁ 2 admission)
b. C‘I)‘l';('(lf outside corpn%e limits, give TOWNSHIP only) Length of stay in 1b X CITY ' /MI Inside Limits
TOWN gi z ,_éé’ / 7 TOWN 42 Zﬂu 1 ,Aé . Yes [J No (]

c. FULL NAME OF (If NOT in hospital, give location, " Inside Limit. d. STREET i {1 i
FULL NAME O D 9 ] side Limits ATREET (If outside, give location) Reside on Farm

INSTITUTION 2 1 it s r,ééT e ' Yes O NoR{ 5 ome £ fe.u/e}-h'//a. YeQ N D

3. NAME OF DECEASED First iddle Last 4. DATE Month Day Year
{Type or print] / - OF .
Ve s/es /9¢2a,_¢/.¢_ S pmests CEA T, 2.3 /9% 3

5. SEX ) 6. COLOR OR RACE 7. Married [1 Never Marrisd [] |B. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced [ = . Menths | Days Hours Min.
™ ) Q Lk 2 /%8 iy <
T0a. USUAL OCCUPATION (Give kind'af work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHBLACE (City and stefe or country} | 12. CITIZEN’OF WHAT COUNTRY

duting most of working life, e if retired) .
fg,&%{ggg&ﬁ oo rate cﬂﬂ/&#é N le §
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

- S immsne meliéisn ,Z,e.vé/ LT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EACIAL RECIIBITY S INFORMANT - Address

{Yes, no, known) | (1F ves,.gi dites of service)
ol | W e AL J/}a/ﬂ-/ /ﬂ//u— Lowroi v,V

-] 18, CAUSE OF DEATH (Enter only cne cause peyfline for yaoy, i, auw yp INTERVAL B
i PART i. DEATH WAS CAUSED L ONGEY AND DEATH

y

DATE AMENDED

IMMEDIATE(;At:}SE(a; @Uu el suewed 74 Zs'a,_/ - . Py

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise fo
abidve | couse  [a),
stating the urider-
lying cause [ast. DUE TO (¢}

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IN. If deceased was female was
dispase condition given in PART | {a) . there a pregnancy in last 90 doays.

I_[] Yes l O No I O Unknown
19. WAS AUTOPSY 20a. ACCBENT ‘SUﬁE HDMDK:IDE 20k. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART il of item 18.)

PERFORMED?. /’{ 'ﬁf‘:?L. f{o)/; o —

YES[O N

20c. TIME OF  Houl:  Month, Day, Year
INJURY “a.m.
75" -27-623
20d. INJURY OCCURRED 205, PLACE OF INJURY, (a.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, s?teet offlce bldg., etc.)
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS :
INSTEAD OF

MEDICAL CERTIFICATION

. - R har
21, | attended the d sed 'from. and |ast saw i alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death octcurred of. o

22b; ADDRESS - 22c. DATE SIGNED

Dot Vownner (Eutoviitts Ple Jerbr

s BURIAL, CREMATION, . 23c. NAME OF cmg‘rsﬂ? QR CREMATORY 23d. LZCAndN {City, town, or county) {State)

REMOVAL (Specify) Mu w7 /. Do

250 DATE RECD. BY LOCA REG._ 24, RAR'S SIGNATURE L}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

TTEM NO.

“BY AFFIDAVIT OF

(Licensed  Embalmer/s Statemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No..

working under my personal supervision. .
Student Signedm_

Signature of Student Embaimer
: : . v N “
Licensed Embalmer No 5{5—_7 f;/

]

P. O. Address 4 — 2

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




